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はじめに
重症熱性血小板減少症候群（severe fever with
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Protein （３＋） PT ６４％
Glucose （－） APTT ６６．７ sec




Hb １６．１ g/dl AST １１３ U/L
RBC ４５５×１０４ ／μl ALT ５２ U/L
Ht ４５．０％ γ-GTP １８ U/L
WBC ８４０ ／μl LDH ４２２ U/L
neu ８２％ CK ３６４ U/L
eos ０％ BUN １８mg/dl
bas ０％ Cr １．０８mg/dl
mon ２％ Na １３３mEq/l
lym １５％ K ４．６mEq/l
A-lym １％ Cl ９５mEq/l
Plt ９．４×１０４ ／μl Fe ７６ μg/dl







































Protein （＋－） PT ９４％
Glucose （－） APTT ４２．４ sec




Hb １４．８ g/dl AST １０３ U/L
RBC ４３１×１０４ ／μl ALT ６０ U/L
Ht ４２．６％ γ-GTP ３５ U/L
WBC ３，６６０ ／μl LDH ３０４ U/L
neu ５２．２％ BUN ２６mg/dl
eos ０．５％ Cr １．１１mg/dl
bas ０．３％ Na １４０mEq/l
mon ８．７％ K ４．２mEq/l
lym ３８．３％ Cl １０４mEq/l
A-lym ０％ CRP ０．１４mg/dl

































Protein （３＋） PT ９１％
Glucose （４＋） APTT ５１．８ sec




Hb １４．６ g/dl AST ２６５ U/L
RBC ４７５×１０４ ／μl ALT ８４ U/L
Ht ４２．４％ γ-GTP ２７ U/L
WBC ３，７３０ ／μl LDH １，２９０ U/L
neu ７３％ CK ７７８ U/L
eos ０％ BUN １４mg/dl
bas ０％ Cr ０．６７mg/dl
mon ５％ Na １３４mEq/l
lym ３％ K ４．０mEq/l
A-lym １８％ Cl ９９mEq/l
Plt ６．８×１０４ ／μl Fe ９４ μg/dl
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年齢・性 ８２歳・男性 ６９歳・男性 ８５歳・女性
主 症 状 食欲不振，発熱 倦怠感，微熱 発熱，意識障害
皮膚所見 後頸部に刺し口 大腿部に刺し口 （腹部に紅斑 →ウイルス検出なし）
末梢血
WBC（／μL） ８４０ ３，６６０ ３，７３０
A-Lym（%） １．０ ０．０ １８．０
PLT（／μL） ９．４×１０４ １２．３×１０４ ６．８×１０４
生化学
AST（U／L） １１３ １０３ ２６５
LDH（U／L） ４２２ ３０４ １，２９０
CPK（U／L） ３６４ － ７８８
CRP（mg／dl） ０．１２ ０．１４ ０．０１
治 療
抗生剤 CPFX＋MINO CPFX＋MINO CPFX＋MINO
DIC等 rTM なし rTM，mPSL
転 帰 死亡 治癒 軽快・転院
DIC : disseminated intravascular coagulation, CPFX : ciprofloxacin, MINO : minocycline,
rTM : recombinant thrombomodulin, mPSL : methylprednisolone
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Three cases of severe fever with thrombocytopenia syndrome
presenting with differing clinical features experienced in our hospital
Kanako BEKKU１）, Masahiro OURA１）, Hiroki INOUE１）, Yu IWASAKI１）, Naotsugu MURAKAMI１）,
Tomoko HARA１）, Yoshiko KANEZAKI１）, Yasumi SHINTANI１）, Tetsuya GOTO１）, Fumihiko MAHARA２）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Mahara Clinic
Severe fever with thrombocytopenia syndrome（SFTS）is an infectious disease caused by the SFTS virus, trans-
mitted by a tick vector. As we report here，３ patients with SFTS were admitted to our hospital over a short
period. Case１ was an８２-year-old man who presented with thrombocytopenia（９．４×１０４ cells/μL）, leukopenia
（８４０ cells/μL）, and suspected severe bacterial infection. We initiated treatment, but the liver dysfunction and dis-
turbance of consciousness progressed. A sewing mouth from a tick was found on the patient’s posterior cervi-
cal region, and a diagnosis of SFTS was made on the fourth day following admission. The patient’s treatment
was adjusted upon diagnosis of SFTS ; however, his condition deteriorated rapidly and he died on the seventh
day after admission. Case２ was a６９-year-old man who presented with slight cytopenia ; his condition improved
rapidly following PZFX and MINO administration. Case３ was an８５-year-old woman. Following presentation with
fever at a nearby clinic, she developed disturbance of consciousness and was transferred to our hospital. Throm-
bocytopenia（６．８×１０４ cells/μL）, liver dysfunction, and hyperferritinemia（１０，８６６ ng/mL）were identified. We
suspected SFTS, and initiated treatment with steroids, CPFX, and MINO. The diagnosis of SFTS was made on
the second day following admission, as the patient’s condition improved gradually with continuation of treatment.
As demonstrated by these three cases, the severity and clinical features of SFTS are extremely variable. It is
necessary to handle cases of SFTS with a level of flexibility corresponding to its clinical variability.
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